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Introduction
Schwannomas are benign nerve tumours arising from
the neural shealt of peripherals nerves (1-4): malignant
trasformation is extremely rare (5). The term neurino-
ma dates back to 1910, when Verocay postulated that
this tumour was histologically to be distinguished from
neurofibromas (6). He also postulated that this tumour
arises from Schwann cells (7). 
According to its origin, in the Anglo-American lit-
erature the tumour is called neurilemmoma or schwan-
noma. It presents as an isolated mass with a diameter
ranging from 1 to 250 mm and it is characterized by a
non infiltrating pattern of growth (8-10). In many cas-
es it is found incidentally as a painless mass but it may
cause neurological simptoms by compressing sur-
rounding tissues/ structures. Most of them are sporadic
or expression of neurofibromatosis type two (11,12).
They represent 5% of benign soft tissue tumors (3) and
the incidence is 5% in adults and 2% in children (14).
Sometimes schwannoma is associated to a tingling sen-
sation or pain. 
Most lesions are solitary and present as slow-grow-
ing masses, usually painless, that can be removed with-
out injury to the nerve fibers (15,16) In some cases these
tumors compress the surrounding tissues and lead to com-
pressive neuropathy. 
The common site of recurrence include the spinal
roots and pheripheral nerves on the flexor area of the up-
per limbs and the posterior aspect of the lower limbs (17).
Histologically, the schwannomas consist of two dif-
ferent types of cells: the Antoni A, wich are dense spin-
dle cells, and the Antoni B, wich are loosely arranged.
For surgical treatment of neurinomas of the median
nerve, few case reports and small series are described in
medical literature. 
The aim of the present study is to report a case of a
rare location of schwannoma of the median nerve at the
elbow.
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Case report
A 42-years old female painter, with an history of two years of pain
and heavier and heavier paresthesias on right forearm. Electromyo-
graphy was negative. Ultrasound reveals oval hyperechoic lesion of
uncertain interpretation, to be defined by MRI. She was admitted
to our department after several months of paresthesia and pain.
Physical examination revealed a tumour mass, identified by pal-
pation at the elbow, that appared transversally mobile but fixed on
the longitudinal medial nerve axis; a motor and a sensitive deficit was
present.
Magnetic resonance imaging (MRI) revealed at the right el-
bow, in the anteromedial front, at a plane passing through the ul-
nar Koronis apophysis, solid well-defined neoplasm, compressing
the round pronator muscle. The lesion appears hyperintense in T1-
weighted sequences and hyperintense in T2-weighted sequences.
The injection of gadolinium shows the impregnation of a small
mass (Fig. 1). 
The patients underwent surgery in general anestesia. A skin S-
incision was outlined on the internal face of the right elbow. The mass
was found below the pronator muscle by blunt dissection. The neo-
plasm is in clear continuity with the median nerve, has a globular
shape and is entirely englobed in it. Some thin threads of the nerv-
ous trunk are gently dissected to free the tumor without damage of
the nerve. The mass is entirety removed. The main trunk of the nerve
appears oedematous but in continuity (Fig. 2). 
Pathologic examination showed a solitary yellowish, 22x21x33
cm well-circumscribed mass with cystic area (Fig. 3). 
This finding is found in large-sized shwannomas that could be
mistaken for ganglia, causing an incorrect intra-operative diagnosis
(18). Microscopic appearance shows areas where nuclei are arranged
in parallel rows termed “nuclear palisading” or in an organoid arrange-
ment (Verocay bodies). Mitoses are rare or extremely scanty. The
pathologist confirmed the diagnosis of benign schwannoma Antoni’s
type A (Figs. 4 and 5). 
In the following days the patient showed a marked improvement
of symptoms and was discharged in postoperative IV day without
complications.
After 3 months MR shows the complete healing (Fig. 6). The
patient was pain-free and the motor and sensitive deficits were re-
solved.
Discussion
Shwannomas are the most common benign tumors
developing in peripheral nerves arising from the Schwann
cells of the nerve shealt. It presents in 95% of cases as
an isolated mass (8) with a diameter ranging from 10mm
to 250mm (9) with noninfiltrating pattern of growth.
It is often found incidentally as painless mass but may
cause symptoms by compressing surrounding tissues. 
Fig. 2 - Enucleation of the schwannoma arising in the median nerve at the el-
bow.
Fig. 1 - Preoperative magnetic resonance images.













The possibility of a wroug diagnosis is high because
of the lack of specific clinical signs. Padua et al. (19) re-
ported five cases of schwannoma of the mediane nerve
that simulated the carpal tunnel syndrome. Oberle et al.
(20) established the diagnosis of a pheripheral nerve neuri-
noma by a combination of symptoms: visible or palpa-
ble mass in the way of a peripheral nerve, pain, paraes-
thesiae or neurological deficits corresponding to the nerve.
According to Phalen et al. (13), shwannomas of the land
and wrist are sometimes mistaken for a ganglion because
they can exhibit cystic areas. However deep-seated
mass that have been present for a long time, are locat-
ed over in the way of a nerve and are transversally but
not longitudinally mobile compared to the nerve are sug-
gestive for schwannoma (21,22).
Tinel’s sign has been reported in 4 to 79% (23,24)
of cases as reported by Artico et al. and by Silver et al.
Many methods have been reported to help an accurate
diagnosis. Akerman (25) uses a fine needle biopsy but
Vincent et al. (26) recommended the use of ultra-
sonography during percutaneous byopsy to show the re-
lations between the tumour and the surrounding tissues
and anatomic structures.
The best method for the diagnosis of shwannomas
is magnetic resonance imaging (MRI) that can give news
on the origin of the tumour and relationship with the
peripheral nerve and surrounding structures to avoid in-
traoperative lesions (28,32). Althought Computerized
Tomography (CT) scan and MRI can provide mor-
phologic data on the tumour but can not provide dynamic
information. Sonography offers detailed images during
active and passive flexion and extension manoeuvre (33).
According to Yao Lang et al. (15), high resolution sonog-
raphy may help the surgeon to preserve not directly involved
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Fig. 3 - The size of the resected tumour. Fig. 5 - Schwannoma-cell nuclear palisading with Verocay bodies. O.M.: 100x;
H.E.
Fig. 6 - Magnetic resonance three months after surgery shows the complete re-
covery. 
Fig. 4 - Encapsulated schwannoma composed with Antoni A cells.  Haema-
toxylin&Eosin (H.E.). 













thin threads of the nervous trunk during excision.
Conclusions
Peripheral nerve tumors of the arm and forearm are
not frequent. The median nerve neurinoma at the elbow
is a very rare location and the excision by an experienced
surgeon is the right therapy.
The careful dissection of the nerve to remove this be-
nign tumor is of paramount importance to preserve the
function of the affected nerve. 
In our case pre-operative neurological deficits im-
proved following surgery.
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